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ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
e BONAS.. ettt | ceirsteneienes 41,106,356 |..eoveneerceneenceneiniines | eeereeeeiins 41,106,356 | ...oocoernnee 36,364,800
2. Stocks:
2.1 Preferred SIOCKS. .......coiiiricrc e [ e | e | e 0 [
2.2 COMMON STOCKS........evuiiiiiiiiieirtiee sttt [ corteeinnietnniennniesnnienies | ereesenisssinsnnsnnsnnns | e 0 [
3. Mortgage loans on real estate:
BT RIS BN .ot | et | e | e 0 [
3.2 Other than firStIENS.........coieiiiiiiicre s [ e nes | ereeerisennenssnnnns | e 0 [
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)... e cevteeeeescreeeieeseeeeseseteseeseessssesesesessssssesesesssasssesesssessssssesesesssesssnsens | netesassssssesssssnssssnsesasaes | eeessssesesssnsnmsssnsnssnnenes | coeteesenssssesnesensnennees (O
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)... e tevteeeescreeeieeseaeesesetsieessessesesesesesasessesesesssasssesesesessssssesesesesesssnsens | setesasassssesssssssssnsesesans | eeessssesssssnsnmsssnsnsssnenes | coetessenssssesnesensnennees (O
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......ceveeicneerenireneneneieeeisneneens | eereieenenesieieiseneseenenees | eeeesssssesssesssssensssnnnnes | coeeeesenenseseessneneseeees (O
5. Cash ($.....(2,412,908)), cash equivalents (§.......... 0)
and short-term investments ($.....1,320,001)........ccriurierrrnerineieerneenneneiseeseeesesesesssesesens | eressensenees (1,092,907) | oovoveeirneererrneireenneens [ e, (1,092,907) | .eovvvvvrrenns 5,655,307
6. Contract loans (including §.......... 0 Premium NOES).....vvveeeerceririreeerire et eseenes | et seeies [ ereieireninereeesnenseesienns | ceeesereieeneneeeeeessenes (O
7. Other INVESIEA @SSELS........c.ovuiiiiiiriiiiiciei e | criessissenssrnnennnnns [ crrieinniensennennennes | e 0 [
8. Receivable fOr SECUMMES.........c.oieuiiiiciiciriei et | ceeinneesnnienneas 163,927 | .o [ e 163,927 |
9. Aggregate write-ins for iNVESted @SSetS..........cruririieerrricirrrreeeese s | e [ I [ I [ I 0
10. Subtotals, cash and invested assets (LINES 110 9).....ccurvriirrrrnin e | e 40,177,376 | oo (V1 IO 40,177,376 | ..ovevene 42,020,107
11, Investment income due and aCCTUBM.............ccvieiiicirininieiice e | e 14,272 [ oo [ e 314,272 [ oo 421,690
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection..............ccocoeevevas [ covinniiinins 623,927 | .o 176,961 | oo 446,966 | ....ccooeveenne 691,831
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........cocoeerrrines [ errirnrrnnerinrnnens | e | e (O
12.3  Accrued retroSpeCctive PrEMIUMS..........ccuririiiurueireriecseeeieeeeseseseeeeseeesesseseesesesssssesesesns | eeeseseseensnsnssesnssenssenees | eeteerenssssesnsssnensesnaenns | seessssessensssssesssssnees (O
13. Reinsurance:
13.1 Amounts recoverable from FEINSUTETS.............ccccviiuriiriiinicinicricneesseenesnsnens | e | ereenseesss s | e 0 [
13.2 Funds held by or deposited with reinsured COMPANIES............covrrurriererniierniens [ e [ | e (O
13.3 Other amounts receivable under reinsuranCe CONraCtS.............cooveuieercrieninnieneins | e | | s 0 [
14, Amounts receivable relating to uninsured plans............cococeueeiiecnninccsreeesse s | e 10,029,326 |...coeveerrneeenrniees [ e 10,029,326 | ....ccccovneeee 6,188,475
15.1 Current federal and foreign income tax recoverable and interest thereon...........ccccovvvcerees | errnincninnnneieeeies v | e (O
15.2 Net deferred taX @SSEL. ... ..ottt | sebaeesensanenns 3,645,469 | ....ocovenve. 2,686,767 [ ..oocerreernnee 958,702 | .ooveveeeerrenes 891,354
16.  Guaranty funds receivable or 0N AEPOSIL..........ceurriiiirirrrcceierre e seneisiees [ eerereeirnineeerrrneeies [ cereereneneensne s | s (O
17.  Electronic data processing equipment and SOtWAre............oeerururiniiecieinnieieieneeceeesirinnes [ eereeeinneneeesnneens [ ceeirnieessneeesens | e (O
18.  Furniture and equipment, including health care delivery assets ($.......... 0)eereerermrereenrnereerne [ [ e | e (O
19. Net adjustment in assets and liabilities due to foreign exchange rates...........ccocoviirnnnae [ o [ | (O
20. Receivable from parent, subsidiaries and affiliates...........c.c.cococrrricrinnncircesnnes | e 318,608 ... [ v 318,608 | ...ccovvverennne 397,070
21. Health care (§.......... 0) and other amounts receivable.............cocoeeueuririeecienereeeeesrneeeeiee | cererireneneens 3,739,703 [ .o 778,686 | ....cccovveneee 2,961,017 [ oo 3,207,512
22, Other assets NONAAMITEA............cooiiiiriiiccc et | ettt | orieensies e | eeeisieiese s 0 [
23. Aggregate write-ins for other than invested @SSetS.........cooueururriieirriicreerrreees | e [ I [ I [ I 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 10 through 23)..........cc.ruurerrienrenerneeneeneineeneesseneessseessssesesssssssssesssenes | oresnsenseens 58,848,681 | ....cccovvene 3,642,414 | ..o 55,206,267 | ..coverrnnee 53,818,039
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccoeeoeoees [ corniiinnnnnirnnninins | e | e (O
26. TOTALS (LINES 24 8N 25)........cuuriueerereeeerineeersneesessesesesssesessesssessesssesssssssssssssessassessessseses | seessssnsssnns 58,848,681 | .....ccovvene 3,642,414 | ..o 55,206,267 | ...coverrrnnee 53,818,039
DETAILS OF WRITE-INS
0907, et eeaeere ettt E RS e ettt nnsens | rentestent sttt entns [ cesesiesseneensenenstennenes | eeeientest st (N
0902, .. ettt ettt £ttt ennsens | reninsten e ent st nentns [ crseniesteneensennnntennnne | eeeient sttt (N
0903, ..ottt ettt E £ttt ennsens | reninstent st ent et st [ ersesiesseneentenenntennenes | eeesene sttt (N
0998. Summary of remaining write-ins for Line 9 from overflow page..........cocooveeerrnncnccnnnnies | e (VI O (VI O (VI O 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE). ... reereurerrerrresisaressrsssessnssrssnessesne | sresessssssssssessessnsnes [\ I [\ I [\ I 0
2307, ettt E RS s bttt et ennsens | reninstent st nntentents [ crseniesteneens s estennenes | eeesent sttt (N
2302, ettt ntnnsens | reniestent st nnt e nentns [ crseniesteneessennnntennene | eeeientes sttt (N
2303, ettt E SRRttt ennsens | eninstent st nntnntentns [ eeseniesseneensennnstennenes | eeeientesr sttt (N
2398. Summary of remaining write-ins for Line 23 from overflow page........c.cooveereernnenceennnines | coveeennneeeesnes (VI O (VI O (VI O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 ADOVE)......cererrerrrressersrenerismessesnessssneseess | sressesssessssssesssessesanes [\ I [\ I [\ I 0
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUrance CeAEM).........curvreirrurerereneeieieenirireieieeseeenerees [ eeeieinenienns 10,913,217 [ oo | 10,913,217 | o 9,600,857
2. Accrued medical incentive pool and boNUS @MOUNLS...........c.ceueuririiieerererreniieeesrnes [ e | e [ et [0
3. Unpaid claims adjustment @XPENSES...........cccrururiiirueirinencereieieiseneesseeeeesesesesessssnes | eeeeeneesenenessnees 279,287 | .o | e 279,287 | oo 227,373
4. Aggregate health oliCY FESEIVES..........ccoouiuriririiieieireceie e seeneiees | eeveieeesiseseseenees 11,749 | | e 11,749 | oo 14,171
5. Aggregate life POIICY MESEIVES. ........cciurirriicieieire ettt et ssesenesees [ ceesesetesnsnsssessasssssssssesess | sesesessensassesesnsssnsenesessnns | ceeteessasseseassnsnsnsesesaens [0
6. Property/casualty unearned premilm FESEIVE..........ccurururiiueurieerereeieieieeerereesesnaseseins | ceeereinesenessessseessseeseeess | eeseeessenssssesessessnsesesssenns | ceteesessseseasssensseseensenns [0
7. Aggregate health Claim reSEIVES.........ccocururriii et | e 193,170 oo [ e 193,170 | o 193,170
8. Premiums received in @dVANCE............cooieiriieiriiciniieinienienisseiee e sniesnieinnees | ceinneisseciies 3,357,027 ..o | e 3,357,027 | oo 2,805,563
9. General expenses dUE OF BCCTUBM.........c.cueriuiururereriieteie et ere et seseneseassnenes | creseeeereneannees 1,266,424 | ..o | e 1,266,424 | ...ooovvvinne 1,247,362
10.1 Current federal and foreign income tax payable and interest thereon
(including $.....28,964 on realized gains (I0SSES))...........cvrverrevrirrirereierieiesseiesssssssens | eveieieieieinns 429,447 | | e 429,447 | oo 2,171,781
10.2 Net deferred tax Hability............covoereeriiic e [ ceerereieise e seseseiees | sereieeseneseseests e seseaesenns [ creteensanseteeet s neneeeeeeas [0 R
11.  Ceded reinsurance premiums PAYADIE...........c.c.cururiiuiiririeiiceieseeeiesseeineeiseneneees [ ceeireneesensseseneseeesessenenes | eeeeeseesesensnesesessessseesees | sesesesessensneseesesessneneeees [0 R
12. Amounts withheld or retained for the account of Others............ccoocriiiriniiies | | | e 0 oo
13.  Remittances and items not allocated............coccuviiriiniiiriircncnccnceiens [ e 121,138 | | v 121138 | oo 402,557
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITEBNE)...v.veieecte ettt ssiesiesiens | ereeiieisesse e sssssssssssssens [ ereieiee et seseses [ ersessessessesesese e 0 [
15. Amounts due to parent, subsidiaries and affiliates.............c.cccoeerrnierninnncneeens [ 12,604,986 |.....ovvverreernrriicees | 12,604,986 |.....c.cccovnve. 15,749,943
16, Payable fOr SECUMHIES. .......cvuuieeiriereiie ettt sssenesenins | eeeseeseseennns 2,278,233 [ [ e 2,278,233 [ ..o
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UnaULhOMZEd FEINSUETS).......cucueeriircrriririniereiiees [ eeriririeiesnneeesisnenees [ e | e s [0
18.  Reinsurance in unauthorized COMPANIES..........c.cururiiieiiririeieieeeeie et sees [ ceeireneere s seseseiessssnsees | eeeesereesesesenesenesseseseesees | sesesesssssnennseessseseneseses [0
19.  Net adjustments in assets and liabilities due to foreign exchange rates............cocovvevee [ [ e [0
20. Liability for amounts held under uninsured accident and health plans...........c.cccoooeeoees e [ [ e [0
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITeNt)...ecececeeeereeeeiees | e 194,792 | (U 194,792 | i, 69,328
22, Total liabilities (LINES 110 21)....cuurveeererireieirereseeserineiseesenisesenseseses st ssesssessessanens | esssenssnsens 31,649,470 | ..o (VN 31,649,470 | ..o 32,482,105
23. CommOon Capital STOCK........c.euririierieireiriicieies et es | e ). 9 GO IS )0, 9 SO IR 21,300 |t 21,300
24.  Preferred Capital STOCK..........cocrururieieirieic et | e ). 9 GO IS XXX et | e | e
25.  Gross paid in and contributed SUMPIUS............ccreruririniiirneiceesseeesee e eisnenenes | v ). 9 GO IS ). 0.9 SRR PSR 21,498,700 [...covvvereenne 21,498,700
26, SUIPIUS NOLES. .....eveiiectceciieiree ittt et et ea e seneisnenns | sreessnnennas ). 9 GO IS XXX et | e | e
27.  Aggregate write-ins for other than special surplus funds............cccovveeeeennncninncnns | v ). 9 GO IS D99 T DO [0 R 0
28.  Unassigned funds (SUMPIUS)........cuevrvriirrueuririnecieieeeisineseecisiseseseesees e sesessesssssesessesnens | sevesnennas ). 9 GO IS ).9.9 SRR IS 2,036,797 [ oo (184,066)
29. Less treasury stock, at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) IO ISR ). 9 GO IS XXX et | e | e
29.2 .....0.000 shares preferred (value included in Line 24 §.......... [0) ISR PR D00, ST T XXX i [ | e
30. Total capital and surplus (Lines 23 to 28 minus Line 29)..........cccovveeernniecnnnnens | coveieinns ). 9 GO IS ). 0.9 SN PO 23,556,797 |. oo 21,335,934
31. Total liabilities, capital and surplus (Lines 22 and 30)...........cccccecvrerrrrrnnnennrcnniene | cviieenns 20,9, ST [T D09, SO P 55,206,267 |......ccccuene 53,818,039
DETAILS OF WRITE-INS
2101, Other LIabIlIIES. ........veureurererirnrireiseieieeieise sttt sssssesns | essesesesseseseons 194,792 [ oo [ e 194,792 | oo 69,328
2002, ettt R s sttt ntents [ srtnitentent st st st st ennsens [ aesientesseneestens st ennentans [ cesteei ettt (U [T
2003, et s Rt s bt ntent s [ setnesentessentest st st enssens | arssestesseneestene st ennentns [ sestees et sttt (U [T
2198. Summary of remaining write-ins for Line 21 from overflow page...........ccccevirrrnnineins [ e [0 R (0 R [0 R 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 8DOVE).......veeruurrrreisirnrrrrssressennrenes | orrennesissnenneens 194,792 | oo [ 194,792 | oo 69,328
2707, £ E sttt | cerentnenens ) 0.0 U P XXXt e [
2702, oottt enins | cerentneiens ) 0.0 U P XXXt e [
2703, ettt | cerentniiens ) 0.0 U P XXXt e [
2798. Summary of remaining write-ins for Line 27 from overflow page.........cccccocoevvnncicinns [ eivinnnn. )..9 SN ST D9, 9 O DO [0 R 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 aboVe)......cocoreovicnnniiiniesiien f oo D00, ST T XXX oo [ [ 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1o MEMDET MONENS.....eoeeeaie ittt nen | rnissnsssinees XXX e | rnenniseessesnessenes 83,921 | i 108,242
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ccceurirnicerinnicrrnecceen | e ), 9.9 GO IS 24,379,399 |..coviirrinn 28,268,557
3. Change in unearned premium reserves and reserve for rate Credits..........cooovneerernnieecsnneieeenes | e XXX oerreeee | e 2422 | .o
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES)......cuveeiirerriririrererereieieenese e seseesienens | creieiseneennens XXX ereirires [ | s
5. RISK TBVENUE. ...t | erieinnieinnia XXXt [ e
6. Aggregate write-ins for other health care related reVENUES...........ccceiririccersncceeeeeeee s | e 99,9, O SRR (0 0
7. Aggregate write-ins for other NON-health FEVENUES............ccueuiiiirireices e | eesreninieeaeas XXX e | 0 | 0
8. TOtal FEVENUES (LINES 210 7)..evuceriereerrieeeecieie ittt ss s ensnes | seessnssnsenes D 9.0 NN PSS 24,381,821 | ..o 28,268,557
Hospital and Medical:
9. Hospital/mediCal DENETILS. ........c.cuiiierieii ettt | ceeteensete bt s ettt s senenenes | eetereeeneaeaeene s 15,903,879 |..coivriiicinne 19,942,217
10, Other ProfESSIONAI SEIVICES........c.cuiuiiiiiiieieieiri ettt ettt et e s s ssenees | 4eesesetesssassssetesasassesetesesanns | eteesesesssssnssernsesssnsssesssesnns | seesssesesssnsassesesessssssnseeesanas
11, OULSIAE TEIEITAIS. ...t | ettiet sttt ninnens | cetetietsins st nnens | cettiet bbb
12. Emergency room and OUE-Of-GrEa..........c.curuiiueueuririieieieisise sttt esese s sesseteses | seesassesesssssnessesssssnssssssessnes | cotsssesesssssnsenesnnns 734,813 [
13, PrESCIPHON GIUGS. .. .. veeeerciteieei ettt ettt ettt s bbb esse st et s s ansesebesssessnsnns | seesasansesasssnsnsnssansssnsnsnennses | eneseunenensansesasanas 2,679,616 |..ccvevrererircieennns 2,902,132
14.  Aggregate write-ins for other hospital and MEICAL............ccooiiiiiiiccrr e | e (01 (0 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNTS............cceiiiicirirriicirieieeeeeesnnceieiesenenens | erereeesesssnsrsesssrsssesenssrsnes [ eoroesrnesssssnsrnesssssssnsseessnsns | srorssseessssssassesssssssssssseessanas
16, SUDLOLAI (LINES 910 15)....uuieureuiieieiieciee ittt sttt entns | eeisnstn st entess st enesent 0 [ e 19,318,308 |...ccvvvverrrrerenee 22,844,349
Less:
17, Net reINSUIANCE MECOVETIES..........oiuiieiiiieiet ettt essesensnies | etenistenisssnisnentsnenssnsnnsnsnnens | oobonessonisssnssnonssnsnssnsnssnsnnens | cononiesnisssnssssnesnenssnsnsnsnnans
18.  Total hospital and medical (LINES 16 MINUS 17)........cruruririiirieiririineeieesre sttt snsenees | eoesetessesesesetetseseneeseeeseens (01 O 19,318,308 |...cevvreircenne 22,844,349
19, NON-NEAIH ClAIMS........oiiii e | ettt nninnns | cetriettist st nnns | cettiet st
20. Claims adjustment expenses, including $.....97,318 cost containment EXPENSES............cveveieerrierieiees | orieieieieiese e e 1,077,718 | oo 1,637,419
21, General adminiSIrative EXPENSES. .....c.curuiiiueueieiririrtieeeeeiri sttt sese st se st es et s et sesessbessnaes | eeessesesssssnsnsesesessssenesnsesans | oetessenessnsnsssnnnes 2,012,032 |.coieirricieine 1,868,831
22. Increase in reserves for life and accident and health contracts (including $..
increase in reserves fOr life ONIY)...... ..ottt senens | srenesseessssnseseenssssnsnnsesssenss [ eorennsrnssssmsnsnssenssssssnsssesansns | seorsnsssesssssansnrsssssssnsnssessanas
23.  Total underwriting deductions (LInes 18 through 22)...........ccueureereeriennirnrineeieeinsesseieesseesssesessssnesene [essrssessmssissnsrsssenseisnens0 | coneesseissnsennes 22,408,058 |...coorririenrines 26,350,599
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.cvoiiiiiiririririieceieieesse e | crseeieeseanenes 0.0 S I 1,973,763 | .o 1,917,958
25. Net investment iNCOME BAMEM............cciiuriiiriiiircie s | et | ereeinsienne e 396,713 [ oo 244,975
26. Net realized capital gaiNs (I0SSES)........cueururirierrueireriireirieerireaeseeeieteeseseseestseseseseseseaessesesssessssssssssssesesssns [eersnsssessssssnssseesssssssesssessnsns | eorososesssssssnsneaeana 82,753 | .o 7,185
27.  Net investment gains or (I0sses) (LINES 25 PIUS 26)........c.curururerireuririrnireieecesireneeeeeesseseieeseseessenssenens | ersrsnesesennmssreessnsneseeens0 | coviiiieissi, 479,466 | .o 252,160
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]ttt [ ittt snsenes | sesies et | srest sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES........cvvrrivrururereeerirereieieieesiresesereeeeseseseseenesesssssensssenes |aesssrsssnsnssssssrnssssssernns0 | oriessensnmssesssessseseeseanas 0 ] 28
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........cccoervnercnies | corrrnneannns )99, SRR IO 2,453,229 |..ooiiiiene 2,170,146
31.  Federal and foreign inCOME taxes INCUITEA...........ceriiiururirrieiicierenceeeeis e sesesseeenes | creeeseeseanaes XXX i | v 553,373 [ oo 487,032
32.  Netincome (10sS) (LiNeS 30 MINUS 31)........coiiuiuiiriiiiiicieirieecicieieieeeceetseee et snenenenees | coeieieeneannees XXX oo [ 1,899,856 |......coocvvrrrnnnn 1,683,114
DETAILS OF WRITE-INS
080T, oottt ees et sttt R RS e bbbttt tenns | aniieeieneeneeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0B02. .. eecereeeeseesees sttt enns | sniieeseneeneeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0803, ..eoceaeeeeseee et es ettt R RS R Rkttt tenns | eniieeieneneeas XXX eritrinernrins [ onerneerneeneesneenessseeesssssnsens [ cesseessseessessnesseseessee s
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoevvriecrnnnnencessrsseceeees [ e XXX e [ (0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 ADOVE)......cevrrerrruirerersiressesressessrssnessersssersnessssensnesns | snesessseseens DO IS (RO 0 o 0
0707, ettt R RSttt nnns | sniieirenineeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0702, oottt RS £ bbbttt enns | sniieerenineeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0703, ootttk R RSttt nnns | sntieirenieneeas XXX eritrinernrins [ onerneerneeneesneenessseeesssssnsens [ cesseessseessessnesseseessee s
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeevriieernnninencessnseceeees [ e XXX e [ (0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVe).......coviiiueueuiiiiiiiciiieisisisieccessisisiseeeieeseersnsnes [ ceinnsisineae XXX i | 0 | 0
OO PP U OO PO oo PTT POTOT OO OO OO DOTPOO TSRO
402, et RS ARttt st entnns | eestetsest et st b st b ntentns [ crrentseet s e st ent s st nsenes | ettt
403, ettt entntnes | eestetsest et st et en e st estensns [ crtenis st s st ent st nsenen | ettt
1498. Summary of remaining write-ins for Line 14 from overflow page...........cococoeerrrniiericnnnnenecsnnenens | ceveerreneneeissneneeeeiennns 0 [ o (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).......cuuiverrirearirirnressisnsisrsnessisnsssessmsssssssnenns | snssrsnssssssssssssssssssessesenss0 [ e 0 o 0
2901, MiSCEllAaNEOUS REVENUE............cuiuiiciiciicisc et | cetnticinsie bt niens | cetnsaeinsietnsie e s nniens | ettt 28
2002, ...ttt E SRRk E bbbt en b st | 2bsestent st e s st ente st estenns | eestents sttt ne et tentas | sestenei sttt
2003, oottt £ R R AR R E ek E bbbt st st et | 2bsestents st et st ente st ntsenns | eesten et sttt ene st en st | sestenes sttt
2998. Summary of remaining write-ins for Line 29 from overflow page..........cccovvieenrnnineennnneeeeenenes [ o0 | e (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE)........rvererrrarerrssressirsmrssesmessissrssnessessnssesnssnens | eenesnsssrsnssessssnssssssersessd | soenmesmenmsssessensessensnsanes 0 [ 28




saementasof March 31, 20040rne. - IMIAINE Partners Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year

33.

Capital and SUPIUS PrIOT FEPOIING YEA..........iveueueueueeriresteeeeteeeeeseseeeeseseaesere b s eesesesebeeeseesesesesebes s st seseEebeeee st se s et e b e seaesebebebes s ansetetnas

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Net inCOME OF (I0SS) fTOM LINE 32........eiuiiiiiieeeecte ettt s bbb et n st n s nrenas
Change in valuation basis of aggregate policy and Claim FESEIVES............ciuririririiiieieeeieere ettt
Net unrealized capital GAINS ANG IOSSES..........c.iuriiuriririririeeirte ettt ettt
Change in net unrealized foreign exchange capital gain OF (I0SS)........c.ceiiiuruririiieiere et
Change in NEt defErmed INCOME TAX........vriieeieieeriri ettt ettt s bbb st es bbbt enansenas
Change iN NONAAMITIEA @SSELS..........cueueueeiiireeieiriei ettt sttt st s bbbt st s bbb e e b et b e es s bbb et e e b et eses s nantenas
Change in UNAULNOTIZEA FEINSUIANCE. ..........cururuiriireieietsi ettt ettt et e bt s e ee b s bbb e s e et eb bt enses bt e s s enas
ChaNGE IN TFEASUIY STOCK. ......e. ettt sttt ettt es et s s bbb e s 2 s bbb e e s bbb e b b e b st s bbb ee ettt s s
ChanGE IN SUMPIUS NOES........eueeiieeecieteee ettt sttt b et e bt s bbb o2 s bbb e £ 2828 E e £ £ 82 bbbt e s bbb et e e sttt nanneae
Cumulative effect of changes in aCCOUNtING PHINCIPIES.........cviuiururiririei ettt
Capital changes:

AA.1 PRI TNttt £ SRR £
44.2 Transferred from SUrplUS (StOCK DIVIAENG).........c.voiieruieieiieiciees ettt ettt ettt nrebnas
44.3 TranSTOITEA 10 SUMIUS. ... vuiueieieeeeeii ettt ettt e bt s bbb E et o £ ee 8 E b b E e s bbb s et e s e s e bbb et ennrnnenas
Surplus adjustments:

A5.1 PRIA TNttt £ R R RS nERenennen
45.2 Transferred to capital (STOCK DIVIAENG).........c.cururuririieieieieiseet ettt
45.3 Transferred from CAPIAL.............corriei ettt st s bbb s bt a et
Dividends t0 STOCKNOIAETS...........cuiiiiiciiciici bbbt
Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS........cuurvritueieeriire ettt ettt ettt ens et se bbb eesebebnas

Net change in capital and SUIPIUS (LINES 34 10 47).......c.cueuiiriieieeeirre ettt ettt ens et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)............cciuiuiiiiiiiiriiiiecer et

..................... 21,335,934

....................... 1,899,856

........................ (285,941)

......................... 606,948

..................... 12,375,625

....................... 9,442,414

........................ (172,495)

........................ (309,610)

....................... 2,220,863

..................... 23,556,797

....................... 8,960,309

..................... 21,335,934

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerfloW PAgE.........couiururuririniicieie ettt

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......cruiuiietieeeeiie ittt sttt ettt se ettt snninieea




saementasof March 31, 20040rne. - IMIAINE Partners Health Plan, Inc.

CASH FLOW

Curre:t Year Prior Yeir Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE..............c.oiiiiciiiec ettt [ cerisen e 25,221,521 | .o 110,312,155
2. NetinVESIMENTINCOME. ..ottt bbbttt nins | etietentes st eniees 587,015 [ oo 921,886
3. MISCEIIANEOUS INCOIME.........eueiiiecteteieiei ettt ts et ese et eees e e s ebee et tseseeebesee e s e s e s e b et e s e s e ses et et bes e sesesetessseesesesesnsnsanness | crnressssssnsernessnsnnsnsnenssnsnsnnnnns | erersssssenessnssnanees (544,085)
4. Total (Lines 1 through 3)............ .25,808,536 ..110,689,956
5. Benefit and 10SS related PAYMENLS.........c.cucuriiiieicieir ettt ettt [ eeere et 18,005,948 |....coviveiiriienns 88,065,787
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNLS...........ccucuruririireererirrneeeeieerneeieieieeeeseeeseenes [ e
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............cccruiiiiiiirrricce s | e 6,734,161 | .o 14,694,755
8. Dividends paid t0 POICYNOIAETS..........c.cuiuiiiiieicieeeti ettt ettt sttt ns e ses et benensenens | creteteentnnnetntnsnssesesetebessnsenetes [ ceesetetesseneeseest s se st e naas
9. Federal and foreign income taxes paid (recovered) $.......... 0 net tax on capital gains (I0SSES).......cvevrverereerererrrereiereieieiriseereens | seseiesicisisesninnes 2,295,707 | oo 3,191,110
10, TOtal (LINES 5 thIOUGN 9)...e.vvoieeiiiercirceee ettt b bbbttt entes | abnensantessentnnntans 27,035,816 |...ooverrrrrrienee 105,951,652
11. Net cash from operations (Line 4 MiNUS LINE 10).........ciuruririiiieieee ettt ns et sse et ssennsans | ebesssnenseessneasnes (1,227,280) [ <ovveveveieeeiie 4,738,304
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
1201 BOMAS. .o teeeeeeeeteie sttt E bbbttt | enieien st 3919424 | oo 4,752,403
12020 SHOCKS. ...ttt | ctnb ettt | ettt
12.3 MOTEGAGE 0BNS. ...ttt ettt ee bt e s bbb eee st es e s e se bt esansetenesesnnsnnntans | seetseteteestatsesetetetstaesetetetannns | 2tetetntetet et aen ettt b et
124 REAIESIAE.......ooe bbbttt | ettt | ettt
12.5 Other iNVESIEA @SSELS.........cuviiiiieciicict bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7  MiISCEIANEOUS PIOCEEAS. ... .eeececrceieeeieeacteteieteeee sttt e st s s etee b e e ses et eb e se s beb e b s e ese b et et e s e esebebebes et aesnsebesesnsasnnsatans | srsssssesssssssinnnes 2,278,233 | oo 704
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cu ettt sttt sstebesesannns | etssesssessiesannnnees 6,197,657 | covoeieereees 4,753,229
13.  Cost of investments acquired (long-term only):
3.0 BOMAS. .ottt SRRttt | enieien st 8,661,111 |.ovvreererreieiene 24,777,232
132 SHOCKS ...ttt | ctnb ettt | ettt
13.3 MOTEAGE 0BNS.......eeeeeeece ittt s et e s b ek e et s et et s snse st et ansetenesesansnnetans | seetseteteeetatsetetete et sesetetetannns | 2tetetntetet et e ettt a et
1314 REAIESIAE......oe ettt | ettt | et
13.5 Other INVESIEA @SSELS.........cucviiitiiciicieict ittt | cttietnbe sttt | ettt
13.6  MiSCEllAaNEOUS PPICALIONS. ... ..cvveeeeieieiei ettt s bbbt sesesebebasesssnsesesens | fetemsssssssssssansnssiana 163,926 | .o
13.7 Total investments acquired (LINES 13.1 10 13.6).......cueueuriririieicieietrreceiie ettt es s | snsesessisisiseansennes 8,825,037 | .o 24,777,232
14, Net increase (decrease) in policy 10anS and PrEMIUM NOES.......c.cuevriiiururiiiiircieieiee ettt sb ettt ee e setesstaes | 2reteessassesetessesssenesesessssseneas | ensesesserensseseansseneseseesaesasenes
15.  Net cash from investments (Line 12.8 MIiNUS LINES 13.7 @NA 14)........cuoiiiruririeiieeierreieieie et snseienees | ebeeseneseeesesenenes (2,627,380) [ <.ovveeeerirennee (20,024,003)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPIHAI MOLES........ceieceiiieie ettt s bbbttt ee et ebe s et snsesenes | 4eansesetssnsaesesetesassssesetetesannns | 2eetassesetetssnsansebetesaesensebetanas
16.2 Capital and paid in SUIPIUS, 1€SS TFEASUIY SLOCK. ..........curururieiiirieeirisiritciete ettt ettt ens st nsnsetesees | seensetetsessaesesetessssssesesesesasnns | 2eesassesesessensaeseeeaessessnsetesanas
16.3  BOrrOWEd fUNGAS TECEIVEM..........uiiiiieiii bbbttt | cttietnies sttt esiens | etiet et
16.4 Net deposits on deposit-type contracts and other inSUrance abIlItIES...............ccueueuriiiirrece e | et seens | ceeeseere st b s
16.5 Dividends 10 STOCKNOIAETS.............coiuiiiiiiciici sttt | cetbetnie sttt | ettt
16.6  Other Cash Provided (BPPHEA)........c...ceururrerireeeereeeiseee ettt enins | sbeisansssnsssensnsns (2,893,554) | .ovvvvecrineiniinns 16,454,446
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)...........cccoeverrrerennins | cosrniiicinin (2,893,554) [ ..o 16,454,446
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
18.  Net change in cash and short-term investments (Line 11 plus Line 15 plus LiNE 17)........ccccuriiiririninieieessnceieieessese e | eveeneneneeeisinenens (6,748,214) [ oo 1,168,747
19.  Cash and short-term investments:
19.1 BEGINNING OF VAT ...ttt es bbbt e st bbbt ettt anse st ebenesanans | etssseseiesssesanannees 5,655,307 | covoveieeirinirines 4,486,560
19.2 End of period (LINE 18 PIUS LINE 19.1)... ..ottt sttt snnentns | conessansssnsssesnssans (1,092,907) ] wooveverrierreiens 5,655,307
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20,001 oot E R RS E SRR E £ RS R R E R R Rt R st s b tiens | eetiesteets et et n sttt ntas | ettt s
20999 TS ettt E £ EE R EE ek eEfen et en ettt | srt ettt 0 [ 0




Statement as of March 31, 2004 of the

Maine Partners Health Plan, Inc.

EXHIBIT OF PREMIUMS, EN

ROLLMENT AND UTILIZATION
6 7 8

1 Comprehensive (Hospital & Medical) 4 5 9 10 1 12 13
Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1. PO YOI [ e 30,562 [ ..o 42 |, 30,520 | .o e [ [ [ [ e | [ [,
2. First QUAMET. ..o | v VA TL N 35 | 27,643 | .o [ | i [ | | | | |
3. SeCoNd QUAMET........covirieiiirie e e 0 e [ e | | | | [ e s e | [ e |
4. Third QUAMET.......cocueeririieeeeisr e eeeieis | e 0 [ e | e | e [ [ | | s [ | | e | e
5. CUMENt YA ...t | ceeiniennisn s 0 i [ | | ernsnnsnensnensnenns | ennsnsssnnnsnennsnsenns | eonenisnessnennnensnerane | eroniessneessnennsnessonenns | eroniensneessneensnesssnnens | eronienonenonsnennnenns | onessnsnsnensnennnens | sronsensnienonsenenrannns | oneessnessniensnesnineas
6. Current Year Member Months...........cccccooevvoiveeecieeceis [ 83,921 |l (L P 83,827 | oo i i i e e e e e
Total Member Ambulatory Encounters for Period:

T PRYSICIAN. ..o | e 50,257 ..o 175 | 50,082 |..ooueeeeeencenreneinnrnns [ rerreneineineineneineinees [ [ e [ e | [ [,
8. NON-PhYSICIAN........ovveiiieeieereieieieieeeee s | 29,233 [ 102 |, 29,131 | [ [ e e | | oo | oo | | e
9. TOtal i | e 79,490 [ 277 [ 79213 |, (O I (O I (O I [ I (O I (O I [ ISR [ ISR [ ISR 0
10. Hospital Patient Days Incurred..........coooeerrniicicisnniins | e 2,396 | [T 2,388 | [ [ L | [ L i e
11. Number of Inpatient AdmiSSions..........ccoorviieicinrniiin | oo 596 | 2 | 594 [ Lo L L [ L L L [
12. Health Premiums Written ... oo 24,379,399 |..ocviirene. 60,002 |......... 24,319,397 [ ..o | [ e [ | [ [ [ [ | o
13.  Life Premiums DireCt.........cccovcvurieinieininriniicrenienes | e 0 e [ e | | | | [ e s e | [ e |
14.  Property/Casualty Premiums Written...........cccocooriinrvns | oeennnnccesneneenes 0 [ e | e | e [ [ | | s [ | | e | e
15.  Health Premiums Eamed..........ccccoovvvvinineircicrciinne [ oo 24,381,821 | 62,424 |......... 24,319,397 [ ..o | [ e [ | [ [ [ [ | o
16. Property/Casualty Premiums Eamed............c.cocovvvernrns | eeennnnccnsnncees 0 [ e | e | e [ [ | | s [ | | e | e
17.  Amount Paid for Provision of Health Care Services...........| ceooveveens 18,005,948 |....ccvn. 72,093 |......... 17,933,855 [ .oooeeeeeeeeeeeeeeee L e L e e e e e e
18._ Amount Incurred for Provision of Health Care Services..... | .....c...c..... 19,318,308 [.....ccooveva 67,093 |......... 19,251,215 oo Lo Lo | s | eonennssnessnsensnnnnnes | eonssnnssnnssnsnnsnnnsnes | eonesnoessnessnensnenns | snesenensnsnsnsssnenns | aoessnnssnsensnensnens | sreseniensnesnenesnsnenns
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1

Account

2

1-30 Days

31-60 Days

7

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

(S R - U Lo I 4T I IO O oo [T PO 600,789
0199999. Individually Listed Claims Unpaid............ocooiiiiiiiiiiiieiieisicsieisceiscessescenseeneeniens eensesnssenssssssssnsssessnsessnseesD00, 789 | oviierisiiainsssssisennsennesnsesnseeenaQ | evieinisssisssisssiensssnsesnseenseensees | eooninsnissniessiessiensesnsesnseenseenses0 | eoneniessniessniessnensnesseessssensessnsersns0 |eorososisosinanisenssanssseessseeas 600,789
0499999, SUDOLAIS..........c.ovveveveieeeeeereeeeeeeeee e see e venseseeeensneneceenenenenensenens | evererereneneeeiersnerenenseeererersiDO0, 189 | rvererirererrererererereeererererieiererereees | eoreeerererereeeeererecieiersnenereeierereresQ | evererieererererieeiererenecieieenenerieiereredd | coereremieersrenseieieresenerseiersrenenseserersd | eoeerererereseersrereseresseserernes 600,789
0599999. Unreported Claims aNd OThET ClAIM RESEIVES. ... cueuiuitiitiitetiii ittt etiti et et etstatsteetetatstatee | eetseseseessseseaessesseeseseseeseseasseeseheeesamae | £8etetsesesesessssesnsneesesssaesneshesasassnsneesass | fefetesseesesesesssseesseessssssesehesesassssnseses  £oefesesesseesesessssssesesnhesesseesesesesassnsnse | 40eesesesessssssnsnsesssnssnsnsnsesassnsesesssasanses | coetesessssnsnsnsssasannsesssasases 6,519,000
0699999.  TOAl AMOUNES WIHNNEIU.............c..veeveveveieeeeeieeteteieeeeeeeete ettt ettt et e eee e et etseetete euetesessseeeesesssensceesesessssesssesessesssesass  esesessssssssesesessnsesesessssssesesesesssnseses  sossesesesassssssesesesassssesesesssssesesesassssess | otessssesesesassssesesesessssssesesesssssssesesssass  sesesessssesesesssssesesesessssssesesessssssesesesas | avosesesesssosssesesesesssesesesan 3,793,428

0799999. Total Claims Unpaid

................................... 10,913,217




saementasof March 31, 20040rme. MIAINE Partners Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year

1. Comprehensive (hospital @aNd MEGICAL)...........c..iururrieiriiiieie ettt sttt nssenns | seneeseseeessans et asennerns 8,580,509 [ ....cooverrrreeirnriniene 9,425,439 [ ..ooivienienne 743,862 [ ..ovovecieicieiene 10,362,525 [ ..coovveneerieneieceneinees 9,324,371 [.oeoioeeeeinne 9,794,027
2. MEICArE SUPPIBIMENL. ..ottt ettt h et e b e s E b s o2 e8 b b e b £ e£ 28 e b ek et ess£eesetebesesesaesnsesesn | £essesetetssnsaesesetesasnseseaesesnsssesass | esassesesnssensesnsntesssnsenesesasasesens | tetesasssesesssnssenesesesasnsnsesesasasens | oetetesasassetetaeataesetetesstneeseiesenanns | netetetetaeet ettt sttt eees (0 T
3l DBITAI ONIY....eeee ettt e E k£ £ SRk ek e £ £ AR e E e R £ £ e AR bR SR SR e E et e £ £ A eE e b e s s eerebebe bt assnsetetanne | ettietetetataesetetetetntaesetetetasnsetets | ererseseteteeaeesntetesetatnnetetenasenens | eetererntetetetneaenetetetasasenetetesanens | netetesatnsetetetntaenetete st e sesetetenanas | netetetee e ettt ettt es (0 T
A VISION ONIY.c..eeeeee ettt ettt st s bt e e h e et e £ 28 E e b e e £ 282 b e b b £ £ e hebeE s ns e b et et esansebe bt eeaesetebetaseetesans | netetetesatetetetesataenetetetasasnsetetans | neseietetatatesetetetatansetetetesannesetetas | setseteteteeaesntetetetatenetetetesanenetes | 4eetatsetetet et atetetet et et e netetetennnnnes | shetetnserete ettt a ettt e et (0 T
5. Federal Employees Health Benefits Plan PremiUMS..........cciriiiiriiii ettt sse et snnns | 2teteessassesetsssesessseaesasssesesesesasans | coetesneassnsesesssnsnssesesesasasesesesesans | 2reseuesssassnsesesssnssesesesssnssssesesesans | osseseussnsnssesnsesnsnssssesesssssssnsesans | eresesnsnsnsnssesnsssssssssssesesssnnas (0 T
B, TH1E XV = MEBAICAIE. ... veoceeeececit ettt etttk b bbb stnes | £eebseeteebsee b s st b st bt entsessentaes | 2esestasessstaessestaessenesessanssensantsnnss | oesssessssaeesassessensessanssessanssessans | oeeeseetnesaste st es e st eet st et entntns | setsestnes et sttt LU T
7o THIE XIX = MEAICAIT. ...ttt st £ bbb s st ts st | £eetseeseetseet e b es b e st ent bt entsessentses | 2esestasessstaessestaessentnessanssensanssenes | sesssesassaeesastessentessenssessanssentans | oeeiseeteesest st es e st st n st entntns | seeiest ettt LU OO
8. ORI NEAIN. ... bbbttt en bbbt bens | chetnietntsn et ene e s snesrensenenis | deeheniessneensntsnsnesn et en et en i s enenes | fenienenesnenesnene st nr s nrene e s snsnsenes | enieteneetenesn e es e er e sn i en et eneies | cebeni et st en ettt 0 [,
9. Health SUDLOtAl (LINES 110 8)......vuuieueurireiscieiseeise ittt bbbt ensns | rnient st 8,580,509 [...oiiiiiriiriainens 9,425,439 [, FLRR: v [ 10,362,525 |..ceovveerisirnciniinnies 9,324,371 [ 9,794,027
10, Other NON-NEAIN. ... bbbttt bbb enb i sens | cetettet b ettt bnies | cebeti et enb et e ettt nies | eebeteni ettt | seiet ettt | ceti et 0 [
11, Medical incentive poolS aNd DONUS @MOUNES............ccuuiuruetiiriieteieiririsceeietetsereseserete s eseseseaessssesesesesessssssesesesesesssssssesesssssns | nsesessssmsssnsessssssensnsessssssnsesesenss | seossesessssssnsessssssssnsnsnsessssssnseseses | srossesesessssnsesnsesssnssnsnsnsesasssnneses | seesessesesessssssnsesessssssesnsesesasssnnes | siesessssesesssassenssessasassesssssasnns 0 o
L o OO OO OO OO PO OO PO OO POU PO O PO PO PP PPPPROURTOIY POVOTPPTORPPPPRP PPN 8,580,509 [...oiriiriiriainens 9,425,439 [ .o, 743,862 | oo 10,362,525 | ..vooovearinirneinienniin 9,324,371 [ 9,794,027
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

Not applicable.

Note 4 - Discontinued Operations

Not applicable.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not applicable.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

A. The components of deferred tax assets/(liabilities) at March 31 are as follows:
Mar. 31, 2004 Dec. 31, 2003

Total of gross deferred tax assets $3,669,578 $3,955,728
Total of deferred tax liabilities 24,109 24,318
Net deferred tax asset 3,645,469 3,931,410
Deferred tax asset nonadmitted (2,686,767) (3,040,056)
Net admitted deferred tax asset $958,702 $891,354
Decrease in nonadmitted asset $353,289 $241,870
B. The changes in main components of DTAs and DTLs are as follows :
Mar. 31, 2004 Dec. 31, 2003 Change
Total deferred tax assets $3,669,578 $3,955,728 ($286,150)
Total deferred tax liabilities 24,109 24,318 (209)
Net deferred tax asset $3,645,469 $3,931,410 (285,941)
Tax effect of unrealized gains 0
Change in net deferred income tax ($285,941)

C. The provision for federal and foreign income taxes incurred and the change in DTAs and DTLs can vary from
that which would be obtained by applying the statutory Federal income tax rate to income before income taxes.
The more significant items causing this difference are typically as follows: changes in assets not admitted and
tax-exempt interest earned.

D. Maine Partners Health Plan, Inc. (the "Company") is included in a consolidated federal income tax return with its
ultimate parent, Anthem, Inc. and other Anthem, Inc. subsidiaries. The method of allocation between the
companies is subject to an executed Tax Sharing Agreement and is based upon separate return calculations
with credit for net losses that can be used on a consolidated basis. Intercompany tax balances are settled based
on the Internal Revenue Service due dates.
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NOTES TO FINANCIAL STATEMENTS

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt

Not applicable.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Sharenolders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

Not applicable.

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and with Financial Instruments with
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities

Not applicable.

Note 18 - Gain or Loss to the Reporting Entity from Unisured Plans and the Uninsured Portion of Partially Insured Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Adminisrators

No significant change.

Note 20 - September 11 Events

Not applicable.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

Not applicable.

Note 23 - Reinsurance

Not applicable.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not applicable.

10.1
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NOTES TO FINANCIAL STATEMENTS

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves

Not applicable.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

10.2
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2.1

22

3.1

32

5.1
5.2

71

7.2

7.3

74

8.1

8.2

9.1
9.2

9.3
94

10.1
10.2

1.1

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

If yes, explain:...

required by the Model Act?

If yes, date of change:

as a result of the merger or consolidation.

If yes, attach an explanation.

By what department or departments?

part of the agreement.)

If yes, give full information:

primary federal regulator].

If yes, explain:...

GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ 1] No[X]
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

Yes[ ] No [ X]
If yes, has the report been filed with the domiciliary state? Yes[ 1] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ 1] No[X]
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist

1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ] No[X] NA[ ]
State as of what date the latest financial examination of the reporting entity was made or is being made. 06/30/2002..........cocceneee.
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 06/30/2002..........cocceneee.
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 04/11/2008........ccovveneee
State of Maine Bureau of Insurance

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is

Yes[ ] No [ X]
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 9.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No[X]
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in ScheduleBA: None..............

11
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GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

13. Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

15.1
15.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28
14.29

16.1

16.2

16.3
16.4

................. None..............
Yes[ ] No [X]
1 2
Prior Year-End Current Quarter
Statement Value

Statement Value

Mortgages, Loans or Real Estate

AT ORI, .. LE LR fE oLt LR

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)
Total Investment in Parent included in Lines 14.21 to 14.26 above

Receivable from Parent not included in LiNES 14.21 10 14.26 @DOVE.............coiiiiiiiiiiiiiiiceiiiits ittt ens | fatb et bbbttt
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ]
If no, attach a description with this statement.
Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
J.P. Morgan Chase Bank Brooklyn, NY
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ 1] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason

16.5

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
106595 Wellington Management Company, LLP |Boston, MA
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SCHEDULE A - VERIFICATION

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year...
2. Increase (decrease) by adjUSIMENL.........c.couiiiiiriei ettt
BT 711 ) = Toto [ =T TSSOSO ST
4. Cost of additions to and permanent improvements..
5. Total profit (I0SS) ON SAIES.........ceurereririciiereeeeeeere e o
6. Increase (decrease) by foreign exchange adjustment............cc.cccrrnniinnsnnciccnne
7. Amount received on sales...........ccccovvcrircnircinnnee
8. Book/adjusted carrying value at end of current period
9. Total valuation @IOWANCE...........c..ceiiiiiiiiei e
10. Subtotal (Lines 8 plus 9).......
11.  Total nonadmitted amounts
12. Statement value, current period (Page 2, real estate lines, net admitted assets column)..........ccoevriiniiiinieiininicineee [ oo 0 | o 0
SCHEDULE B - VERIFICATION
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest on mortgages owned, December 31 0f Prior year.........cccoce. | covirrnnnicnninccecae (0 R
2. Amount loaned during period:
2.1 Actual cost at time Of ACQUISITIONS. ..........c.euriruiiiiieietee ettt ettt e ettt es s s ee s s ansesesas | £eesnseteteeneseseseteseenssesebebesasesesetes | eoeteteesesnsetetseseseesebebes s sesebeeenaeas
2.2 Additional investment made after ACQUISIIONS. ...........c.rururiiiiieieiee ettt snetenens | cbeeesneseretetssnenesstetsssssessetesanannns | seeeseseteessatseteae et e ses et et et s e eseees
3. Accrual of discount and mortgage interest points and commitment fees
4. Increase (decrease) by adjustment...........c.cccoeovervnnccninnncccccecee R
5. Total profit (I0SS) ON SAlE......c.coevieiciririceicrereeese e B L
6. Amounts paid on account or in full dUrNG the PEFIOG..........c.euririiieieiei ettt ienees | feeeeesetetse st sessiebe b s e esebebensnsneies | ereteteereneseeetsese st eae s ee e
7. AMOTtIZAtION OF PIEIMIUM. ...t iectitetieee ettt ettt s b et s e b e e s b e b b s ee e s eb et b es e eeseb et et sas e sntebess | £etassesetatasasaesnsetesssnesetebesannnnnses | eoeteteeseansetetssse st eseaeseeneseseeseenaeas
8. Increase (decrease) by foreign exchange adUSIMENL............coiuriiiirr et seseis s ens s s | fersrnsseet st snseseesesnsnsnnssesnensnssnniee | ereietsssransersesesesnessese st ee s
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period............cocoeeeee | woverrrinicninne [0 TN 0
10. Total valuation allowance
11.  Subtotal (Lines 9 plus 10)
12. Total NONAAMILtEd BMOUNES.........c.ciiiiiiiiierc bbb
13. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).....
SCHEDULE BA - VERIFICATION
Other Invested Assets Included in Schedule BA
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of long-term invested assets owned, December 31 Of PHOr YEar..........cccoveveeerernneneens | coreerrreesr e (0 R
2. Cost of acquisitions during period:
2.1 Actual cost at time Of ACQUISITIONS. .........o.iurueeeiri ettt ens s
2.2 Additional investment made after acquisitions
3. Accrual Of diSCOUN..........cuiiiiiiiiie s
4. Increase (decrease) by adjustment...........cccoooeeriinnicnnneeee
5. Total Profit (I0SS) ON SAIE.........eviiuieieeieieeei ettt bbb s bbb st b s nn e
6. Amounts paid on account or in full dUrNG the PEFIOG..........c.euriririieieei st ersis s ees | reeesesetetse st seseeebe b e e ebebebennneneies | ereteteeneansetetsese st et b e e
7. AMOTtIZAtION OF PIEIMIUM. ...ttt ettt s bt s e b e e e s b e b b s e £ e s e bt et s e eeseb et et ses e sntebebs | £etassnsetetaensesnsetesasnssetetesanneneses | eoeteteenensetetssse st et eaebesseseseeeeanaeas
8. Increase (decrease) by foreign exchange adUSTMENL............ciiiriiierir et et srensese s | etsnesseet st sn e sesesnsnsnsssesnensnssneiee | ereietessransersesesesnsnssese e e s e e snnas
9. Book adjusted/carrying value of long-term invested asset at end of current Period............cccooieererrnnnceiennnceeeens | e [0 TN 0
10.  Total valuBtIoN AlIOWANCE...........ouiiiiiiiiiei ettt nienes | ebenietsne st sttt sn st enens | fenhetenh et e et
11, SUDLOLAI (LINES 9 PIUS T0)....eeeeieiteieieeeeeis ettt s e et s bbbkt s et e b e s e et e b et s et ansnsntens | 2oetebeessaesesetetesaesesesetetas e eseees [0 TN 0
12. Total NONAAMILtEA BMOUNES.........c.ciiiiiiiiiiciriee e b s ebenes | ehenietsni st snb st st eb bttt sn e snens | fothstsnbstnbsn st sn e sr bbb
13. Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)........occoovinnnninince| o 0 | o 0
SCHEDULE D - VERIFICATION
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PrOr YEar........c.cvoiiirieiririccicieeeeee e | veeereeeiesse e 36,364,800 | ...ooovevreerrieiiieine 16,450,704
2. Cost 0f bonds and SIOCKS @CGUITEA............cuiuririeiiiicieiciee ettt es ettt es e ansenens | ebeesenssnteseseeesanenseeens 8,661,111 [ oo 24,777,232
3. ACCIUAI OF BISCOUNT........eiieici ettt | cttbesenb et te et eneees 3,062 [ oo 13,944
4. Increase (decrease) DY @dJUSIMENT..........co ittt ettt es et en st e sesens | sesetetetntatsetetetesassesebetstenesesetenans | ebetateretet et en ettt e et
5. Increase (decrease) by foreign exchange adUSIMENL............ciiiiiiirie ettt nsase s | feeetsesstebee st sesebebe b s e ebebeb e s eneies | ereteteereansetetse st st eae bbb
6. Total profit (I0SS) ON AISPOSAL.......c.eurueriririiieieieie ettt bttt b s esnsssssesesesenanses | 2rebetetseasansesetetee st ernsnneeas 82,753 | oo 61,171
7. Consideration for bonds and StoCkS diSPOSEA OF ..........cciiuruririiiiieirie ettt nnnsens | ebeesenesseeeseesennenneeeas 3,919,424 | oo 4,752,403
8. AMOrtiZation Of PrEMIUM. ........oviiiiciieiic ettt ettt ses bbbt eese st bt es s nsesenesesennnnes | creresstssassnsssnessseseannenreeas 85,946 | .o 185,848
9. Book/adjusted carrying value, CUITENt PEIIOG. ........c.eviuiiiuiieieieirire sttt snensenenes| cteiniesnsseseeseseseeeneees 41,106,356 | ...oooveeeeicicinii 36,364,800
10. Total valuBtIoN AlIOWANCE...........cuiiiiiiiciic ettt sienes | eheni et sne sttt et sttt sn et sn e snens | fonhetenh et nh st
11, SUDLOtAl (LINES 9 PIUS 10).....veeeiriiricicieei ettt ettt ensennennes | entestessensensensensennenn 41,106,356 | ..o 36,364,800
12. Total NONAAMILtEA BMOUNES.........c.iiieiiieiiiciriee ettt einnes | ebeniet st st snb st st sb bt en s snens | fothstsnh st nbsn st st sh s sr e
13, SHAEMENE VAIUE. ..ottt | arieniene st enr e 41,106,356 | ..o 36,364,800
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
ds and Preferred Stock by Rating Class

1

During the Current Quarter for all Bon
2

Book/Adjusted Carrying
Value Beginning
of Current Quarter

Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4

Non-Trading Activity

During

Current Quarter

5

Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8

Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

ClASS .ottt

ClASS 2.ttt bean

ClaSS 4.ttt

ClaSS 5.ttt

TOtAl BONGS........c.cuivieieiieietetetecee ettt

38,178,967

..1,037,184

........................ 12,747,631

............................. 688,275

40,808,172

..1,618,186

38,178,967

..1,037,184

PREFERRED STOCK

ClASS .ottt

ClaSS 3.ttt

ClaSS 4.t

ClASS Bttt bbb

Total Preferred StOCK. ..o

Total Bonds and Preferred Stock
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Acfual Interest ?}ollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999. Totals..........oorerverrrerrrrnrrn | v, 1,320,001 |..ccovrenennn DS Y [STRR 1,320,001 | .ooveoeeeceeiecneiecneeneeies e
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PHiOr YEaT..........c.ccururiirieieereee ettt ss ettt essees | cresseeeseeseseeneieeeeneaes 2,851,351 [ oo 7,135,652
2. Cost of short-term iNVESIMENTS ACQUINEA. ........c.cuiviiiieicieiiic ettt ns e sneens | eesessanseteseseeseansneeseeas ATTAT | e 22,399,996
3. Increase (decrease) by AQJUSTMENL. ... ..ottt ss et sn s snsesenes | stesenseieteteenenesetete s s seesebenenennnes | ceeteter ettt ettt
4. Increase (decrease) by foreign eXchange AdJUSIMENL...........coiiuriri ittt ens | ereseietet st ettt seiees | rtsetetseneseer ettt b s
5. Total profit (loss) on disposal of ShOrt-term INVESIMENLS............cueuiiriieirercecirr e esseennees | cereeeseieieese ettt seesetesenennnes | ceeeassesetessesesesetebe e esebe s s enas
6. Consideration received on disposal of Short-term iNVESTMENLS...........ccruiirrriiieee s | ceresrsnere et 6,306,144 [ ..o 26,684,297
7. Book/adjusted carrying value, CUITENE PEIIOU. ..........cuiurueireeiiieiiei ittt ses sttt s ssesetesens | 2esensanseseseseessneaneneanns 1,320,001 | oo 2,851,351
8. Total ValUtioN AlIOWANCE. ... ......vuiiiiiiieiieiie ettt [ bttt sttt | chetent et
9. SUDLOAl (LINES 7 PIUS 8).....euoveereueieeieiriieeeies e ees et ss sttt snsensnnnns | cbnessestasssnssnssestnstns 1,320,001 | v 2,851,351
10.  Total NONAAMITEEA BMOUNTS.........c.iiiiiiiiie et bbbttt b et bt eb et ees | chimiehstb et snb bbb sb bbb eneis | chibictsne et sni et
11.  Statement value (LiNES 9 MINUS 10).......orururuririieirieieie sttt et nenensnnes | ebetetsssenseseeseseneensees 1,320,001 | oo 2,851,351
12, Income COllECted UIING PETIOM. .......cviueereeeeiriisceeiet ettt ettt s b st esenss e sesesebensnsnnens | sesetesetssnsatasseeeieeseennnnenas 5,343 | oo 35,445
13, INCOME €ArNEA AUMNG PEIIOU. ...ttt ettt ettt ee ettt eeseeetenenenseseneeenenansenens | atoeteietseematasseeeteesearatasneeas 5,343 | oo 35,445
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Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

15, 16, 17
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only Year-to-Date
3 4 5 6 7 8
Federal Employees| Life and Annuity
Guaranty | s Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program | Deposit-Type | Property/Casualty
State, Etc. (Yes or No) [ (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama........ccoovveviiinicie AL ... NO.... | ... NO..oies [ [ [ | e [,
2. AlaSKa. .. AK] ..o NO.... [.ce.c. NO ..o v [ [ e | [ |,
3. AMZONA.co s AZ[......... NO.... [.ce.c. NO ..o v [ [ e | [ |,
4. AKansas........ccoocvivniininininn AR[......... NO.... | ... NO..ooee [ [ [ | e [,
5. California.......ccoeveereerinnreninnns CAl..coce NO.... [.ce.c. NO ..o v [ [ e | [ |,
6. Colorado.........ccoceurrriniieiniicnias COJ..cuu. NO.... | ... NO..ooee [ [ [ | e [,
7. Connecticut..........ccvvrurirunicnnn. CT|.en NO.... | ... NO..ooee [ [ [ | e [,
8. Delaware.......cccoovuriviniiirininnenn. DE[......... NO.... | ... NO..ooee [ [ [ | e [,
9. District of Columbia..................... DCl..cceu. NO.... [.ce.c. NO ..o v [ [ e | [ |,
10 Florida.......coeeveveeeeceeieiecennes FL| .o NO.... [.ce.c. NO ..o v [ [ e | [ |,
T €T (o - ORI [CT2N I NO... [ ... NOL oot [ [ [ e | [ e
12, HaWali. ..o, Hi . NO.... [.ce.c. NO ..o v [ [ e | [ |,
13, 1daho.....cececs [0 p— NO.... [.ce.c. NO ..o v [ [ e | [ |,
14, MNOIS. ... [ P NO.... [.ce.c. NO ..o v [ [ e | [ |,
15, Indiana.......ccoovenicinicnicnees IN(.cee NO.... | ... NO..ooee [ [ [ | e [,
16, 1OWAL..comececcccc s AT NO.... [.ce.c. NO ..o v [ [ e | [ |,
17, Kansas........ccovvvivenicnicen KS|........ NO.... | ... NO..ooee [ [ [ | e [,
18, Kentucky......oovvvevreieiniicininns KY |[..oon. NO.... [.ce.c. NO ..o v [ [ e | [ |,
19.  Louisiana........ccccovvvevviiririninienns LA]........ NO.... | ... NO ..ot e [ [ | e [
20, Maine......oveeerereecceccn, ME{........ NO.... [.couc.. YES......| o 24,379,399 | ..o [ [ [ |,
21, Maryland.......cooovvninneninennns MD[........ NO.... [.ce.c. NO ..o v [ [ | [ |
22. Massachusetts..........c.c.cccrirunene MA[......... NO.... | ... NO ..ot e [ [ | e [
23, Michigan.......cccoovvereerrcrrernennenn. MI|......... NO.... [.ce.c. NO ..o v [ [ | [ |
24, Minnesota..........cooourriniriuninen MN]......... NO.... | ... NO ..ot e [ [ | e [
25, MiSSISSIPPI..cuveererrererrerererenns MS]........ NO.... [.ce.c. NO ..o v [ [ | [ |
26, MiSSOUI. oo MO |........ NO.... [.ce.c. NO ..o v [ [ | [ |
27. Montana.........cccoevirniinicinnans MT |......... NO.... | ... NO ..ot e [ [ | e [
28, Nebraska......ccccoevrverninirniininn, NE ... NO.... [.ce.c. NO ..o v [ [ | [ |
29, Nevada.......cweenceneeneineinnnn. NV ... NO.... [.ce.c. NO ..o v [ [ | [ |
30. New Hampshire........cccccoerirnnene NH|......... NO... [ ... NOL oo [ [ e [ | [ e
31, New Jersey.....cccoooeecenieennnn. NJ [ NO... [ ... NOL oo [ [ e [ | [ e
32, New MeXiCO......cvuevirirniiinnn. NM(......... NO.... [.ce.c. NO ..o v [ [ | [ |
33 NeW YOrK...ooceeeeciciercnns NY .o NO.... [.ce.c. NO ..o v [ [ | [ |
34, North Carolina..........cccoovvrerennens NC|....c.... NO.... [.ce.c. NO ..o v [ [ | [ |
35, North Dakota........c.cccvvvericennn. ND |......... NO.... [.ce.c. NO ..o v [ [ | [ |
36, ONI0...oeceerccec s OH[......... NO.... [.ce.c. NO ..o v [ [ | [ |
37, Oklahoma.......cocovevverievrnieieinnes (0114 I NO.... [.ce.c. NO ..o v [ [ | [ |
38, Oregon......cocoeeeeeerenenieieinirneeenaes OR |...cc... NO... [ ... NOL oot [ [ [ [ | [ e
39. Pennsylvania..........c.cocoeeururennnns PA|......... NO... [ ... NOL oot [ [ [ [ | [ e
40. Rhode Island.........cccocvvvvrreininnne RIT.ocon NO.... [.ce.c. NO ..o v [ [ | [ |
41, South Carolina.........ccoceverereenee. SC .. NO.... [.ce.c. NO ..o v [ [ | [ |
42.  South Dakota........c.ccocvrvrrcrcnnee SD|...c..... NO.... [.ce.c. NO ..o v [ [ | [ |
43. Tennessee........cccoceniernieunnens N1\ NO.... | ... NO ..ot e [ [ | e [
44, TEXAS...civirieeereieeeeseeeieeeis TX e NO.... [.ce.c. NO ..o v [ [ | [ |
45, Utah...coooiieiccccccee UT|..con. NO.... [.ce.c. NO ..o v [ [ | [ |
46.  Vermont.........ccooevvieenienininnias VT | NO.... | ... NO ..ot e [ [ | e [
47, Virginia.....c.ocoveeeevcnneeees VAo, NO.... [.ce.c. NO ..o v [ [ | [ |
48.  Washington........cccccevviinninenee WA(......... NO... [ ... NOL oot [ [ [ [ | [ e
49, West Virginia.........coovvvevverrenrnnn. WV ......... NO.... [.ce.c. NO ..o v [ [ | [ |
50.  WISCONSIN.......covveeuniiciriiciniciaes WI......... NO.... | ... NO ..ot e [ [ | e [
51, WYOmMINg.....ccovueerereniciecineene WY ......... NO... [ ... NOL oot [ [ [ [ | [ e
52.  American Samoa.............cccceuunee AS |........ NO.... | ... NO ..ot e [ [ | e [
53, GUAM..coueeeeecieeece GU (... NO.... [.ce.c. NO ..o v [ [ | [ |
54.  Puerto RiCO.......ccooevieniciniinne PR{......... NO.... | ... NO ..ot e [ [ | e [
55. U.S. Virgin Islands.............ccc...... VI NO.... [.ce.c. NO ..o v [ [ | [ |
56. Canada........ccccocovviiviiiiiniiriiin. CNJ..ccoee NO.... | ... NO ..ot e [ [ | e [
57.  Aggregate Other alien.................. OT ... XXXeioie | 2.0 S [T [V I [V I (1 I [V I [V I 0
58. Total (Direct Business)........ccccoeeee. | v XXX...... () 1] 24,379,399 | .o (V] [ (] (] 0
DETAILS OF WRITE-INS
BT07T. oottt enes | ettt [ seeeseseensessennenntantens [ et | et | e | s
BT02. oottt enes | ettt [ seeeseneensensinsenntensens [ et | et | e | s
BT03. ottt | ettt [ seeesensensensennenntentens [ et | orrrentsnesnienssnennenenn | e | s
5798. Summary of remaining write-ins for line 57 from overflow page.... | ..cccooovirrnen (V1 I (V1 IO (O (V1 IO (V1 IO 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)........ccocoe | coverviniirirrennes (O (O [ [V (O 0

(@) Insert the number of yes responses except for Canada and Other Alien.

18
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saementasof March 31, 20040rme. MIAINE Partners Health Plan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Anthem, Inc.

IN
35-2145715

Anthem Insurance Companies, Inc.
IN (NAIC # 28207)
35-0781558

ATH Holding Company, LLC
IN

11-3713086

Anthem Holding Corporation
IN

61-1459939

Anthem Southeast, Inc.

32-0031791

Anthem East, Inc.

DE
06-1486838

Anthem Midwest, Inc.

H
31-1206558

Anthem West, Inc.

IN
35-2086355

Associated Group, Inc.

IN
35-1292384

Anthem Health Plans of Virginia, Inc.
VA (NAIC # 71835)
54-0357120

Anthem Health Plans, Inc.
CT (NAIC # 60217)
06-1475928

Anthem Benefit Administrators, Inc.
[e]

H
31-1188944

Rocky Mountain Hospital and Medical Service, Inc.
CO (NAIC # 11011)
84-0747736

Anthem Financial, Inc.

DE
35-1898945

Primary Care First, LLC
VA

50% owned
54-1769341

HealthReach Services, Inc.

06-1428584

Anthem Health Plans of New Hampshire, Inc.
NH (NAIC # 53579
02-0510530

Matthew Thornton Health Plan, Inc.
NH (NAIC # 95527
02-0494919

Health Initiatives, Inc.

NH
02-0449033

NH
02-0331321

Northeast Consolidated Services, Inc.

Anthem Health Plans of Maine, Inc.
ME (NAIC # 52618)
31-1705652

Maine Partners Health Plan, Inc.
ME (NAIC # 95728)
01-0511382

Machigonne, Inc.
ME

01-0316758

The Anthem Companies, Inc.

IN
35-1835818

OneNation Insurance Company
IN (NAIC # 85286)
75-1461960

Anthem Health Plans of Kentucky, Inc.
KY (NAIC # 95120)
61-1237516

Anthem Life Insurance Company
IN (NAIC #61069)
76.51%

35-0980405

AdminaStar Federal, Inc.

IN
35-1840597

Community Insurance Company
OH (NAIC #10345)
31-1440175

Anthem Prescription Management, LLC
OH

31-1714795

Arison Insurance Services, Inc.

61-1079399

SpectraCare, Inc.
KY

28.4%
61-1147068

Anthem UM Services, Inc.
IN

35-2129194

HMO Colorado, Inc.
CO (NAIC # 95473)
84-1017384

Rocky Mountain Health Care Corporation

84-1050592

84-0976041

Health Management Systems, Inc.
Cco

Anthem Life Insurance Company
IN (NAIC # 61069)
23.49%

35-0980405

Benefit Administration Services, Inc.

84-1149806

Lease Partners, Inc.

94-3214943

HealthKeepers, Inc.
VA (NAIC # 95169)
54-1356687

All subsidiaries 100% Owned Unless Otherwise Noted

Peninsula Health Care, Inc.
VA (NAIC # 95167)
51% owned
54-1650230

Priority, Inc.
VA

54-1619756

Priority Health Care, Inc.
VA (NAIC # 96512)
54-1239244

Priority Insurance Agency, Inc.
VA

54-1619760

Monticello Service Agency, Inc.
VA

54-0946534

Consolidated Holdings Corporation
D!

E
51-0320357

Trigon Health and Life Insurance Company
VA (NAIC # 71768)
54-1637426

Health Management Corporation

VA
54-1237939

Healthy Homecomings, Inc.
MO

43-1542030

Anthem Services, Inc.

55-0712302




saementasof March 31, 20040rne. - IMIAINE Partners Health Plan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE
1. Will the SVO Compliance Certification be filed with this statement? Yes
EXPLANATION:
BAR CODE:

20
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Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

21, EO1, EOZ2, EO3



saementasof March 31, 20040rme. MIAINE Partners Health Plan, Inc.

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
3 4 5 6

1 2 7 8 9 10
Paid for NAIC Designation
CUSIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - States, Territories and Possessions
United States
57582N_UM 5] Massachusetts St. Ref - 5.000% 08/01/14 02/26/2004...... [. 786,913 700,000

U S s

...786,913

...700,000

1799999. | Total - Bonds - States, Territories & Possessions. ...786,913 ...700,000

Bonds - Political Subdivisions of States
United States

567438 NX Maricopa Cnty Ariz Uni 5.000% 07/01/11..... IR O B [ 03/11/2004...... Paine Webber....

0| Maricopa Cnty Ariz Uni- 5.000% 07/01/11........covvvniininrniiniinnininsincincensisciissssiesinninsns | eevenninies | eneeen03/11/2004...... [P@INE WEDDET........ooviiiiiccccccc s [ e | o 461,936 | .oovvveris 400,000
64966C E5 6|New York N'Y Ser G 5.000% 08/01/13...... ...02/12/2004..... Morgan Stanley.

1

9

..431,933 ...395,000
...361,598 ...325,000

64966C V8 New York N'Y NYC Ser | 5.000% 08/01/13 ...03/18/2004..... Bear Stearns.....

99005X 60 Chesapeake VA 5.000% 05/01/11..... ...03/26/2004........ Morgan Keegan. ...396,792 ...350,000
LU T OO OO OO PO OO PO PO PO OO OO OO OT OO OO POT PO SO PO PO PO PO PO PO PO PTPT PP PP PP PTPPPPOO . 1,652,259 |. 1,470,000
2499999. [ TOtal - BONAS ~ POICA! SUBTIVISION. oo ooeoeooeiosooeooioeseoeooioceeesseseeesseseeeeeeeeeeee e e oL eeeeeeeeeeeeeeeeeeee ettt | e 1,652,259 |.... ....1,470,000

Bonds - Special Revenue and Special Assessment
United States

703

118713 AC 0|Bucksport ME Solid Wast 4.000% 03/01/14... . 02/27/2004...... 148,688 150,000
181008 AV 5] Clark Cnty Nev Pollutn 3.250% 06/01/31... . ...03/15/2004...... . . ...145,356 ...145,000
249181 YR 3|Denver Colo City & Cnty 5.750% 11/15/07. . ...03/30/2004...... . . ...363,357 ...325,000
34160W JK 1| Florida St Dept Env Pro 5.000% 07/01/10.. ...03/09/2004...... Merrill Lynch...... . ...517,140 ...450,000
414152 QJ 0| Harris Cnty Texas Hith 5.250% 12/01/14.. ...03/19/2004...... Bear Stearns. . . ..117,249 ...105,000
454623 3L 1|Indiana Bd Bk Rev St Re 5.000% 02/01/13 . ...03/26/2004...... Bear Stearns. . . ...450,980 ...400,000
46613P FG 6Jea Fla Wir & Swr Sys R 5.000% 10/01/12 . ...03/16/2004...... |Chase........... e | . ...460,476 ...400,000
49151E UP 6| Kentucky St Ppty & Bldg 5.250% 10/01/13 . ...01/28/2004...... Morgan Stanley. . . ...571,680 ...500,000
534272 VK 2|Lincoln Neb Elec Sys Re 5.000% 09/01/10. ...01/22/2004...... Citigroup Global Market: . . ...256,208 ...225,000
592597 2X 5|Metropolitan Trans Auth 5.500% 07/01/11..... ...01/20/2004...... Morgan Stanley..... . . ...588,610 ...500,000
592663 N3 8|Metro WTR DIST Southn C 5.000% 07/01/11 . ...03/17/2004...... Morgan Stanley. . . ...459,180 ...400,000
64971K YT 7|New York City Transitio 5.000% 11/01/11...... . ...03/11/2004...... . . ...461,948 ...400,000
650014 CS 0fNew York St Twy Auth Se 5.250% 04/01/10.. . ...03/10/2004...... |Chase........... . . ...265,977 ...230,000
785652 BX 5| Sabine River Auth Tex 5.750% 05/01/30... ...03/11/2004...... i . . ...394,231 ...355,000
880459 R2 0| Tennessee Hsg Dev Agy A 5.000% 07/01/: ...01/30/2004...... Merrill Lynch...... . ...191,484 ...180,000
915137 SU 8| University TX Univ. Rev 5.250% 08/15/11.. . ...01/28/2004...... Lehman Brother: . . ...131,628 115,000
915137 SV 6 University TX Univ. Rev 5.250% 08/15/12.. . ...01/28/2004...... Lehman Brothers... . . ...108,538 .95,000
927790 BH 7] Virginia Comwlth Transn 5.000% 10/01/10 ...01/14/2004...... Citigroup Global Market . . ...344,181 300,000
990050 4Z 6{Missouri Hsg 5.150% 09/01/34.. . ... | Paine Webber.... . . ...120,087 ...110,000
US.... 6,096,998 |. 5,385,000
3199999. |Total- BONdS - SPECial REVENUE & SPECIAl ASSESSMENES. ... .. tu it it etet et ittt et etetet ettt es st et et et esse et sesteesesesseeseses et et esssse e sesesese st s sesesehe  fesesesssesesesesetes s s et esee oL s oL e s et et e et esee e Ae s et e s eses e e s s e e et eeee e e A eaee et et ee e o1 e s e s et et s e et et et et en s nsesetesanssnnsesesesesensnsensseses | creres 6,096,998 |...... 5,385,000
Bonds - Industrial and Miscellaneous
United States
64952W AB_ 9] New York Life Global 3.875% 01/15/09.. 124,944 125,000

UoS s ...124,944 ...125,000
4599999. Total - Bonds - Industrial & Miscellaneou: ...124,944 ...125,000
6099997. Total - Bonds - Part 3.. . 8,661,114 |. 7,680,000
6099999. Total - Bonds.............. e .. 8,661,114 |. 7,680,000 .
7499999, Total - Bonds, Preferred and Common Stocks ettt er et nreneneaean . 8,661,114 .31,495

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:..



saementasof March 31, 20040rme. MIAINE Partners Health Plan, Inc.

SCHEDULE D - PART 4

ock Sold, Redeemed or

he Company During the Current Quarter

Show All Long-Term Bonds and St
5 6

Otherwise Disposed of by t
9 10

S03

1 2 3 4 7 Change in Book/Adjusted Carrying Value 17 18 19 20 21 22
F NAIC
0 Foreign Bond Desig-
r Prior Year Exchange | Realized Total Interest/ nation
e Book/ Gain Gain Gain Stock or
i Adjusted (Loss) (Loss) (Loss) Dividends Market
CUSIP g| Disposal Carrying on on on Received | Maturity |Indicator]
Identification Description n Date Name of Purchaser Consideration Actual Cost Value Disposal Disposal Disposal _[During Year|  Date (@)
Bonds - U.S. Government
36200F NB 0| GNMA Pool 599886 6.000% 03/15/33...... .. |.03/01/2004 | Paydown 03/15/2033 [1..........
36201S RL 5[GNMA Pool 591891 5.500% 02/15/33...... .. |.03/01/2004 | Paydown 02/15/2033 [1..........
36202S BX 5|GNMA Pool 607654 5.500% 02/15/33...... .. |.03/01/2004 | Paydown 02/15/2033 [1..........
36205L WA 4 [ GNMA Pool 394041 7.000% 12/15/27...... | .. | .03/01/2004 | Paydown... 12/15/2027 |1..
36207C FG 8| GNMA Pool 427767 7.000% 11/15/27...... .. |.03/01/2004 | Paydown 11/15/2027 |1..........
36207M NY 8] GNMA Pool 436107 7.000% 12/15/27...... .. |.03/01/2004 | Paydown 12/15/2027 |1..........
36208L NU 7[GNMA Pool 454103 7.000% 12/15/27...... | .. | .03/01/2004 | Paydown... 12/15/2027 |1..
36208Q TB 2[GNMA Pool 457846 6.000% 12/15/28...... .. |.03/01/2004 | Paydown 12/15/2028 [1..........
36208S 1 4|GNMA Pool 459930 7.000% 02/15/28...... .. |.03/01/2004 | Paydown 02/15/2028 [1..........
36208S MG 4| GNMA Pool 459459 7.500% 10/15/27...... | .. |.03/01/2004 | Paydown... 10/15/2027 |1..
36208Y 2Z 1|GNMA Pool 465292 7.000% 02/15/28...... .. |.03/01/2004 | Paydown 02/15/2028 [1..........
36211 RT 6| GNMA Pool 514498 7.500% 07/15/29...... .. |.03/01/2004 | Paydown 07/15/2029 [1..........
36219C TN 4| GNMA Pool 245457 7.000% 11/15/27...... | .. |.03/01/2004 . 11/15/2027 |1..
912810 EQ 7|US Treasury Bond 6.250% 08/15/23........ .. | .03/29/2004 | Citigroup Global Markets.. ....236,789 ..209,340 08/15/2023 [1..........
912827 V8 2|US Treasury Note 5.875% 11/15/05......... .. |.03/19/2004 | Paribas 1,288,125 1,313,578 11/15/2005 [1..........
912828 BR 0fUS Treasury Note 4.250% 11/15/13 .. 1.03/29/2004 | Various. .1,837,902 ,812,516 11/15/2013
0399999. Total - Bonds - U.S. Government 3,638,241 3,619,966 XXX
Bonds - States, Territories and Possessions
United States
452151 LE_1]llinois State 4.950% 06/01/23................. [.. 1.03/31/2004 [ Paing Webber.........oooooooeeseeeeees: |eveessssessssessesssseseees |ersseeeeeeeeei 24,385 | cvrereeeeessss25,000 [oovovovons 06/01/2023 | 1FE.....
U.S e XXX XXX...
1799999. | Total - Bonds - States, Territories & Possessions XXX L XXX....
Bonds - Special Revenue and Special Assessment
United States
3128H3 YL 9|FHLMC Gold Pool E96115 5.000% 05/01/1.. |.03/01/2004 | Paydown 05/01/2018 [1..........
31377Q ZK 1|FNMA Pool 384246 5.880% 10/01/11...... .. |.03/01/2004 | Paydown 10/01/2011 [1..........
31377R C4 0] FNMA Pool 384491 5.655% 11/01/11...... .. |.03/01/2004 | Paydown 11/01/2011 | 1..........
31377R JC 5]|FNMA Pool 384659 6.190% 01/01/12...... .. |.03/01/2004 | Paydown... 01/01/2012 |1..
31377R M6 4|FNMA Pool 384781 5.950% 03/01/12...... .. |.03/01/2004 | Paydown 03/01/2012 [1..........
31377R PS 3|FNMA Pool 384833 6.070% 03/01/12...... .. |.03/01/2004 | Paydown 03/01/2012 [1..........
31377R RX 0] FNMA Pool 384902 5.880% 03/01/12...... .. |.03/01/2004 | Paydown... 03/01/2012 [1..
31388H B5 7|FNMA Pool 604960 6.000% 11/01/31...... .. |.03/01/2004 | Paydown 11/01/2031 |1..........
31389Q Y4 4|FNMA Pool 632631 6.000% 02/01/32...... .. |.03/01/2004 | Paydown... 02/01/2032 [1..........
485424 JR 7]|Kansas St. Dept. Trans 4.170% 09/01/10] .. |.03/31/2004 | Chas 09/01/2010 [1FE.....
U s XXX XXX...
3199999. | Total - Bonds - Special Revenue & ASSESSMENt........c.ovviieieeieeiieeeccceeeans XXX XXX...
Bonds - Industrial and Miscellaneous
United States
26609 AL 1]American Home Products 6.500% 03/15/( ... ].01/12/2004 | Redemption ....53,232 03/15/2006 |2..........
UoS. i 53,232 XXX XXX...
4599999. Total - Bonds - Industrial & Miscellaneous.... ....53,232 XXX L XXX....
6099997. Total - Bonds - Part 4 3,919,425 3,897,757 XXX XXX...
6099999. Total - Bonds .3,019,425 3,897,757 XXX XXX...
7499999, Total - Bonds, Preferred and Common Stocks. 3,919,425 3,897,757 | ........3,855,859 | .............0 | .....(19,187) | ...........0 | .....(19,187) ] ...........0 | ........3,836,672 |............0 | .....82,752 | .....82,752 | ....41,238 | ...... XXX.... | . XXX...

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO6, EO7
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 3

1 5 Book Balance at End of Each
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date Third Month

Open Depositories

912795-PK-1 US Treasury Bill....................
Fleet Bank.........cccoovvevveneenee. .
Fleet Bank............cccoovvveeen....

Due 02/12/04 at Maturity...........

ere160,087
..... (2,572,995

0199999. Total Open Depositories

..... (2,412,908

0399999. Total Cash on Deposit....

..... (2,412,908

0599999. Total Cash

..... (2,412,908

EO8
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